SUMMARY The incidence of Crohn's disease in Cardiff between 1931 and 1985 has been examined using hospital diagnostic indices supplemented in recent years by records from clinicians, and the departments of pathology and radiology. Four hundred and seven new patients were confirmed after all notes had been reviewed. There has been a large increase from 0-18 cases/105 of the population per year in the 1930s to current values of 8.3/1051/year. The incidence continues to rise and shows an increasing proportion of patients with colorectal disease. Peak age specific incidences occur in the third and eighth decades of life.
SUMMARY The incidence of Crohn's disease in Cardiff between 1931 and 1985 has been examined using hospital diagnostic indices supplemented in recent years by records from clinicians, and the departments of pathology and radiology. Four hundred and seven new patients were confirmed after all notes had been reviewed. There has been a large increase from 0-18 cases/105 of the population per year in the 1930s to current values of 8.3/1051/year. The incidence continues to rise and shows an increasing proportion of patients with colorectal disease. Peak age specific incidences occur in the third and eighth decades of life.
It is more than 50 years since Burrill Crohn described the disease which bears his name' but Dalziel's prediction which was made 20 years earlier 'that further consideration would clear up the difficulty about aetiology' remains unfulfilled.2 The incidence of the disease has risen steeply in the western world since the 1930s and this cannot be entirely attributed to increased recognition of the disease (Fig. 1 , Table  1 ). Details of new cases and the incidence of Crohn's disease in the City of Cardiff have previously been reported34 and we now present more than 50 years of data collected between 1931 and 1985 , which represents the longest continuous study of this disease.
Methods

PATIENTS
We identified patients with Crohn's disease from a diagnostic index of hospital inpatients which had been kept since 1926 (Fig. 2) . The most recent figures show a similar incidence for ileum alone and colorectal disease. The numbers with diffuse small bowel and anal involvement only have shown little change. Patients have also been grouped according to distribution of disease as more than one site is often involved ( Table 2 ). The three most common patterns of distribution were ileum alone (45%), colon and rectum (29%) and colon with ileum or jejunum mixed' disease (13%). We were uncertain whether the right colon was affected in 13% of patients and information was incomplete about rectal involvement in 6% of patients.
The largest group of patients present between 15
and 30 years of age (Fig. 3) . The age specific incidence is calculated for three separate periods of the study in Figure 4 . Figure 3 . Although ileum was involved in three-quarters of the patients diagnosed between the ages of 15 and 24, this figure falls to less than half for those over 55 years of age. By contrast, the proportion of patients with colorectal disease increases from 19% in younger patients to 41% in those over 55 years of age.
The initial diagnosis was made by laparotomy in 44-5% of the whole group, but for those with extensive small bowel or ileal disease the figures were 72% and 62% respectively. In patients with large bowel disease laparotomy was used less often (15%). Before 1970 the male to female ratio was 1:2 but has changed so that men and women are now equally affected; this change applies to all three major distributions of disease (Table 3) .
Discussion
This study of Crohn's disease over 55 years has shown a continuous rise in the incidence to current values of about 8/105 of the population and does not agree with an earlier suggestion that a plateau may have been reached.4 During this period several changes have taken place which include an increase in colorectal disease, and a move towards equal involvement of both sexes. During the period 1981 to 1985, for the first time colorectal disease became the most common distribution of disease at the time of presentation. Although most patients present with the disease as young adults, age specific incidence figures show a second peak suggesting that it is equally common in the elderly. These two peaks which occurred in the third and eighth decade were present at each of the three stages of the study (Fig. 4) . Such findings do not support the proposition that a cohort with high risk of Crohn's disease is present, aging and responsible for the rising incidence in elderly patients. 5 The overall female preponderance has changed in the last 15 years with figures which now approach equality for the sexes.
Longterm studies on the incidence of disease inevitably raise questions about validity. The methods used to collect data in Cardiff, however, have not changed since our first study.3 The criteria and methods used for diagnosis have remained the same and all patients notes were reviewed to confirm the diagnosis. Criticism that the rise in incidence is attributable to less severe disease is not supported by the continued increase in terminal ileal disease which has clear radiological features which are seldom misdiagnosed. In addition, the number of laparotomies for severe disease continued to form of disease in recent years. This can only account, however, for part of the observed rise in incidence. The persistent increase in ileal disease and the continuing use of laparotomy in diagnosis suggest that the rise is not artifactual, although its magnitude may be influenced by various factors. The rise in incidence is striking, and more than five-fold over the last 50 years. Similar changes have been observed in other centres in the western world where the highest reported incidences have been similar.566'2 ( Fig. 5) Heller in Stockholm"6 felt that his data were consistent with a cohort of people at high risk of developing the disease, but this hypothesis is not supported by our data because the two peaks for age specific incidence in the third and eighth decade were observed at each stage of the survey (Fig. 4) . We found a preponderance of female patients which is consistent with most reports but recent figures from Cardiff suggest a change approaching unity similar to Heller's observations.56 This change in the sex ratio during the last 50 years appears to be real as the ratio in the general population has remained about 1-08 throughout the study. The increasing number of elderly patients would favour an excess of women in the total numbers; these factors would suggest that the observed change in sex ratio is unlikely to be a consequence of some distortion in the age distribution of disease. In addition the suggestion that the increased incidence of Crohn's disease may be because of use of the contraceptive pill by younger women'4 '" is not supported by our data.
In the absence of any major progress on the cause or curative treatment for Crohn's disease, the prospect of increasing numbers of patients with this chronic and often debilitating illness is daunting. 
